MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-042483" -

DEP ARTM .
TMENT OF PUBLIC HEALTH AND wELFAREJ/? ;Z—/{ ? y STATE FILE NUMBER
DO NOT WRITE Registration Diatrlet Mo, _____ 77" ° _ Primary Regittration Districa Mo, _2__ < = _¢___ Registrar’s No. 5 e

AMENDED - OO
ON THIS STUB D) Ul S U] 13B3

. "PLACE OF DEATH 7. USUAL RESIDENCE (Where deceated lived. I Instifution; Resldence befors
. COUNTY . STAT b
> cov STe. GENEVIEVE > Miissourt  * ©"Bre. Gengvieye®m™r
b. C(l)'ll'!\' {If outtide corparate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limin
R
TOWN STE. GENEVIEVE 59 YeEars TOWN Ste. GENEVIEVE Y l§ No

c. :%épﬁﬂiogF {1f NOT in hospital, give location) Inside Limits dAS['I;RDEEE‘I'SS {If outride, give location) Reside on Farm
INSTITUTION 296 NoRTH 4TH STREET YauXl No[d 299 NoRTH 4TH STREET Yes O No i

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF _DECEASED Firat Middle Last 4. DOA;’IE Month Day Yaar
(Type or print RALPH ANTHONY McNEECE peam OCT OBER 28,

5. SEX & COLOR OR RACE 7. Married 8 Never Married [] |8. DATE OF BIRTH | P- AGE {last birthday) |IF UNDER 1 YEAR
MAaLE WH ITE Widowed [ Divorced [ IO—E—I 901} 59 Menths | Days

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)
ing most of working life, even If retired)
Yanacer DRYaooos SToRrE Ste. Genevieve, Mo.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Isaac McNEECE ANNE  BEAucHAMP Wiwmva Hunt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu299 N 4TH ST
{Yes, no, or unknown} I {if yes, give war or dates of serv . .
No Mrs. RaLPH McNeece, Ste. GENEVIEVE, Mo
18. CAUSE OF DEATH {Enter only ona cause per line v vor per vmer g INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ¢ p

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rige to .

sbove cause [a),

staling the under-

Iying caume laat. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relared to the terminal PART 11l If deceased was female A
disesse condition given in PART I (a) there 8 pregnancy in last 90 day:
lDYnl DNolDUnkn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of Injury in PART | or PART 1§ of itern 18.)
PERFORMED? / =] a a
YES O NO 1A

20c. TIME OF Howr Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [(J ,

21. 1 attended the decessad fron ‘ to;@é._'i&rlz‘i.and lagt saw t?:uliv- on.@cé,_ 2 (, /9 6\3

Death occurred a1 &, Y. & -z m on the date stated above, and to the best of my knowledge, from the causes 1ated.

T SIGNATURE P (Dupro' or title} 22b. DDRESS%A 22c. DATE SIGNED
' g - ' ' . P =
f)ézzjﬂ/zm G oz -LD- AT BT L 7774 125 /i3

23s. BURIAL, CREMATION, | 23b. D.cg) 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) [State)
-1 963

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK
OoRr :
TYPEWRITER RIBBON
SHOULD READ -

“MEYJA;:S:T_M 10~ CarvarRy CEMETERY Sre. GENEVIEVE, Mi s60URI

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R TRAR'S 5IGNATURE
Jerome He STANTON, STE. GENEVIEVE, MOs j"m /23 % Z/p_p..,ﬁ,x
Vi
s

(u d Embal

t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embaimer No.

working under my parsonal supervision.

Student _ | V Eﬁ—\-

Signature of Student Embalmer

Licensed Embalmer No 58| 7

P. O. AddIQSSSTE. GENEV'EVE, MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




